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ABSTRAK 
Latar belakang : Diare salah satu penyebab angka kematian dan kesakitan 
tertinggi pada anak, terutama pada balita. Diare lebih dominan menyerang balita 
karena daya tahan tubuh balita yang masih lemah. Akibat dari diare ini dapat terjadi 
berbagai komplikasi seperti hipernatremia, hiponatremia, demam, edema/overhidrasi, 
asidosis, muntah, malabsorbsi, ileus paralitik. Dampak negatif penyakit diare pada 
bayi dan anak-anak antara lain adalah menghambat proses tumbuh kembang anak 
yang pada akhirnya dapat menurunkan kualitas hidup anak.  
Tujuan : Untuk mengetahui asuhan keperawatan pada pasien dengan diare cair 
akut meliputi pengkajian, intervnsi, implementasi dan evaluasi keperawatan. 
Hasil    : Setelah dilakukan tindakan keperawatan selama 3x24 jam didapatkan 
kebutuhan cairan dan nutrisi terpnuhi, Tidak terjadi kerusakan integritas kulit. 
Kesimpulan : Komunikasi antar tim kesehatan dan pasien/keluarga sangat 
diperlukan untuk keberhasilan asuhan keperawatan pada pasien, komunikasi 
terapetik dan keluwesan tindakan menjadi modal kelancaran tindakan. 
 
Kata Kunci: Diare cair akut, kekurangan volume cairan, nutrisi tidak 








NURSING EDUCATION ON CHILD F WITH DISTURBING DIGESTION 
SYSTEM: ACUTE LIQUID DIAREA  
IN EDELWEISS SHED ON PANDAN ARANG GOVERNMENT 
HOSPITAL OF BOYOLALI  




Background of study: Diarrhea is kinds of disease which cause the death for the 
children, especially on the baby. Diarrhea is dominant attached the children 
because the children has the low immunities. The cause of this diarea can become 
many of complications such as hypernatremia, hiponatremia, fever, and edema/ 
over dehydration, acidosis, vomit, mal absorption, ileus paralitics. The negative 
effect from the diarrhea on the baby and the children such as can be blocked the 
growing process for the children which the last effect can be decreasing of 
qualities of children life.  
Goals: To know about nursing care on the patient with the liquid diarea include of 
diagnose, interference, implementation, nursing evaluation.  
Result: After the writer doing nuring action during 3 x 24 hours, the researcher 
get need of liquid and nutition can be sufficient, not happened injury on the skin.  
Conclusion: The communiation between medical team and the patient/ family 
very needed to get successfully about the nursing education on the patient, the 
communication therapies and the flexibility can be the first manner to get 
successfully in action.  
Keywords: Liquid acute diarea, less of liquid volume, the nutrition not 
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